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STATE OF SOUTH CAROLINA )
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(Captionofcase) )
Example: Applicationfora ClassC Clzeumm'Certificatefrom )

1ohnDoedbaDoe'sLimo )

The Midtown Group, LL_ _, )
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)

I

0711712012 11:22 1760 P. OU3/013

BEFORE 3BKE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

:-
Iffl'ds/s_o_ firstfin_ t_0g an applicationwiththeI_C, _ou willnot
havea DocketNumb=.The_ willsss_a eeocto youctf you
hawfiledwiththeCommission_ a DeaketN-ml_ wm assigmd
eaddx_d beem=ed abow

0'leas=_yp¢orprim)
Submitted by: The Midtowa Group

Address: 1406 Monitor St

North Charleston, SC 29405

Telephone: .(843)709-3079

Fax."

Other:

E_m_a_i!"jmiddleton_fidtownglobaLcom

NOT6: Thecoversheetand _oa containedhereinneithermp_c_=snorsupplememsthe filingandservice of pleadingsm"otherpapers
emrequiredby law, T_ flyrmls_qulred Cotuscby tbcPublicScrvi_ Ccauni_on ofSouth Carolinafl_rthe purposeof docketingandmust
b¢h'Uedoutecmpleteb/.

[ NATURE OF ACTION .(Che_ all tlmt.pply) --:-_-J

[] Application - Class A/A Restricted

[] Applica6on- C/ass C Taxi

[] Apph_cmion-Clam C Charter

[] Applica_on- C_ C CharterBus

[_ Application- Class C Non-E_oy

[_ Application- Class C SW_her Van

[] Application - Class E Household Goods

[-7 Application-Clam E I-Ia_,don_ Waste

[] AppUca_on

[] Request for Ext_ion to Comply with Order

[] RequestforOrderG=nting Authorityto Ob_in aCertificate
of Public Conveaiemceand Necessity to be _ed

[] Req_st forCanutladenof CmLficat_

Request for Suspemsion

[] Request forRcinstal_nent,

['-}'_q_ forNameChan_ on_c_

[] Request toAmend Scope of Authority

[] Request to _ Tariff (rat=increase, etc.)

__t

[] Late-Filed Exhibit

[] ProposedOrder ,-->.

FI _',>.m,_,,it %,.,,. .,-' _ .
" I', f - )

(. '

I==Irespoase >

[] Rmam toPmkion

[] Other.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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From:6reaLer Chas Empowerm_nt,COFIP 8437894690 07/1712012 11;22 g780 P. 004/01a

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 _© Ccm_ Drlvo, Suite 100

Columbia, South Carolina 29210

(Mailing address:. Post Office Drawer 11649, Cohtmbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

_ C - CHARTER

OPERATION OF M_HICLE C_

 ]LEC IXr L7 .

Application is her,by made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership,or'sole pm_, with or without tradename.)

The Midtown Groul_, LLC

1406 Monitor St.
'8tre,_ Address of ApPOint.

Mailing gffd/_s of Apple,ant (if differentfrom street address)

(843)709-3079 N/A
Phone Fax

l_affA-ddross

2. If the Appliotmt is an LLC or a oorpomtion, a copy of the Certifioat= of Exist_ from the South Carolina
Secretary of State and the Articles of Incorporationmust be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State. "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual 0wnedSolePmprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List namvs and addresses of two principal officers.
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From:Sreat.er Cha_ g_powemenf_CORP 843788489Q 07117/2012 11:23 1790 P. 005/013

Applicant is financially able to furnish the services as specified in this application and submits ll_ following
stmement of assets and liabilities.

BALANCE SHEET

Balance at Time Applioation is Filed:
Month O7 Year 2012

Assets:

0.00

0.00

0.00Real Estate

Buildings and Equipment (Net) 0.00

%o00.00Motor Vehicles (Net)

Garage Equipment (Net) 0.00

0.00Machinery and Tools (Net)

Supplies on Hand 0.00

0.00Prepaids and Other Assets

Total Assets*

Liabilities and Equity_:

Accounts Payable

%000.00

0.00

Notes Payable 0.00

Mortgages Payable 0.00

Equipment Obligations 0.00

Accrued Salades and Wages 9.00

Other A_-med Obligations 0.O0

Other Liabilities 0.00

Total Liabilities 0.00

Capital Stock 0.00

Retained Earnings o.00

Total Equity O.OO

Total IAab'diiies and Equity* 7,000.00

* Totiil Assets - Total Liabilities and Equity
2of9



From:Greater Ch_s Eapo_rmen_, CORP 84378B4b'cJO 07/17/2012 11:23 #780 P. 008/013

PROPOSED RATES AND CHARGES FOR SERVICE

Pronosed Rates and Chm_m (List only maximum cha_es per mile or trip. and/or.hourlyxme):

Maximum hourly rate: $150.00

'r

Requ_;ted Scope of Au_iority: Check all co.rmfies in which you are reouestiug permission _ o_o¢_,

You will only be allowed to operat_ in those counties checked below. You may requcst "Sta_ewide,

authority ffyou h_tc_d to operate in all cotmties in South Carolina.

[] Abbeville [] Che/-okee [-'1 Flounce

[--] Aiken [-]Chester [-'] Georgetown

[] Allendale [] Chesterfield [] Greenv_e

[] _ [] Clarendon [] Greenwood

V]s==_ [] CoU=o_ V]_gon

_Beaufurt- [-]Dmoa D J_per

[] Clmrleston [] Fah_eld [] Laurcas

[--]Lee El _aluda

[=] _ewbe_ . E]Y=k

3of9"
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Fr_:Beeter Ches Iffapowernent.COP.° g43789469D 07/17/2012 11'23 11780P.007/013

DESCRIPTION OF _UEPMENT

You are not ngluired to own a vehicle to file an application, However, prior to being issued a ceflificat¢ by OILS,

you will be required to have obtained a vehicle.

M_Um Nm_ber ofpassvnuers Vvhicl¢ is Equi'_nped_to Cany: (The numbs of passengers a vehicle is equipped

to carry is _ on die number of se_tbelts in the _,ehicle, includin_ the drive#s seatbelt.)

[] 1-7 Passengers, including driver

[_ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

2003 Lincoln Town Car IL_W53Y692734 4,121 Ibs.

4 of 9
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Jul 17 12 07:24p p.2

INSURANCE QUOTE

This form ]_Uh-T BE COMPLETED AND SIGNED, by sn _UTHORIZ_D INSURANCE COMPANY REP!_SENTATIY£_
'File insurance quote must be complete, listing current hmurance premiums. At the discretion of the Commission, a copy ofcurrent

insurance policies may be required. Do not provide a copy of insurance pol{cies unless requested. You will not be required to
purchase insurance until your application has been approved _nd an order has boon issued by the PSC. THIS IS ONLY A QUOTI/.

The following insurance quote is for:

Name of Applicant' "'

2/og M.C/ l .s/0a, 2¢-
--- - ...... "2'...... Address ofApplioan(' -

A]_lount of P_relllhtllK

Liability Insurance $ _. o_ (o f30,- O O

Limits Ouoted:. (See Below'l

The above quoted premium is for a term of ]_

bfintmum Limits - Intrastate Only:

1-7 Passengers* $ 25,000150,000/25,000

8-15 Passengers_ $ 25,000/100,000/25,000

months.

* Passengers = Number ofseatb01ts in the vehicle,

including the driver's seatbelt

&

64a - ..
Name 6f lnsuraneeOCompany

Home Offici_ Addregs'ofCompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirement_ and the above quote

meets the minimum insurance limits proscribed. The insurance company making this quote is authorized by die
South Carolina Department of Insurance to do business in South Carolina.

Date Author|zeal I_tsuranoe Company gopresentatiw's Signature

NOT][CI_;.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Cokor with the Depm_mont of Motor

Vehicles at (803) 896-8457.

if you wlslt to apply as a solf4nsured for worker's compensation coverage hi South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a _rety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) at_ree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Divisioa at (803) 737-5712 o,- or= the web at www.wco.stato.sc.us/self-insutance.
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Fro.,6reat_ Ch_s _po.er_nt COFLP 84378841_0 07/17/2012 11:28 #780 P. 009/013

Exhibit Fit_ Willing. and Able (1_"WA)

The Midm.wn Group, LLC
Nmne of Applicant

1. Are there currently any outstandingjudgm_ts against the Applicsnt?

O Yes ® No

If Yes, indicate nature ofjudgemem(s) against applicant.

2. Is Applicant familiar with all statutes and rogulafions, including safety regulations and governing for-hire motor
carric¢ operations in South South Carolina, and does Applicant agree to operate in compliance with _hese

statutes and regulations?

® Y_ 0 No

1

3. Is Applicant aware of tile Commission's insurance req_ents and the insurance premium costs associated
_erewith?

® Yes 0 No

6of9
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From:Weat,er Chas FJ_oowerqnent,CORP 8437884890 07t17/2012 11:23 #780 P. 010/013

Exhibit onDriver Ou-lifi,,_fiO0 ?

I. Applicant understahds that all drivers must be a minimum of 18 years of age.

(/)Yes C) No

2. App.lioant tmderstands hhata oertifieA copy ofthe drivels three (3) year driving xc,cxaxl issuedby the SC DMV
and such record from the DMV of the stats in which the driver is or has been domiciled for such period must
be mainmin_ in the Applicant's business office.

® Yes C) No

3. Applioa_t understands that a oriminal history backgrotmd check from the state where the driver ourrenfly Eves
must be maintained in the Applicants business office.

® Yes .. C) No

4. Applioant understands that all drivers operating a vehicle under a Class C Certifivatemust have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

_) Yes C) No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles todriverswho areregistered,orrequlzedtobe registered,assexoffenderswiththeSouthCarolina
StateLaw EnforcementDivision orany nationalregistryofsexoffenders.

® Yes 0 No

7of9
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From:6reater Cl_s F_po_er_ent, CORP 84278S4690 Q7/17/2f112 11:23 fl780 P.011/013

Iq3BLIC SER.VICE C_MMISSION OF SOUTH CAROLINA
_)$T OFFICE DR.AWEK 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar wi_ the provision of S.C. Cod© Ann. §58-23-10, et seq.(1976), and amendments thereto,
and RA03-100 through R.103,241 offlze Commission's Rules and Regulations for Mot_ Carders (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38.503 of the Depar_ent of Public Sa£ety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments zhe_3, and hereby
promises compliance _herewit_

The Applicant for the Certificate of Public Conven[ence and Necessity as set forth in the foregoing+ swear or
affirm that all statements contained in the above application are true and correct.

_tlc of Appz-icant(e.g. _en_ owne_,_.)

STATEOF SOUTH CAROLINA )
)

c_ OF Charleston )

Nof_:_uo

/

\

$1ttt|t n It [lll#t#t,
1o. wt_; ",,,.

, 14'( _-J- _-

.. Sl 't212ot g..'.._ ._

m ........,>+;,+-"
;,,,.+-c++__,+

Illtllll Itq_il% k+
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From:6reaEer Chas EmpowermenE CORP 8437894690 07117/2012 11:21 n780 P. 013/013

The State of South Carolina

Office of Seereta_iv of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MIDTOWN GROUP, LLC, THE, A Limited Liability Company duly organized
under the laws of the State of South Carolina on November 14th, 2005, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to thei company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the i_South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Handand the Great
Seal of the State of South Carolina this
22nd day of November, 2005.



Jul. 18, 2012 12:48PM No.7081 P, 1/2

THE MIDTOWN GROUP

'The GoM Standard In Executive Services"

July 18, 2012

VIA__FACSIMILE

Public Sercices Commission

Cle_k's Office

Post office Dt"awer 11649

Columbia, SC 292l 1
Fax No, 8038965199

Office ofRegulatoi T Staff

Transportation Department
1401 Main Street, Sttite 900

Columbia, SC 29201
Fax No, 8037370815

Re: Completed insu.rance quote and request to expedite

To all concerned parties,

Yesterday I faxed a Class C Charter application to both above named agencies but

did not include the insurance quote required for processing. Today I am fol,,varding the

completed insurance quote form to yot,, and I am w,iti__ to _equest that you expedite your

review and approval pJ:ocess for all items associated with my application to the South

Carolina ORS and Pubfic Sescvices commission foJ: Class C Chatter. This application comes

to you in the height of the local transportation and tourism earnings season. I would be

grateful to have this cetx.ification back within an abbreviated amount of time as it is

imperative to my business and my ability to capture _'evenue generating opportunities.

f Jamal A. Middleton

President/Owner

The Midtown Group
1406 Monitor St.

N. Charleston, SC 29405
(843)709-3079

www.midtownglob al.com


